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SEDATION 

I I ASSESSMENT OF SEDAfiorT 



■3100 



3102' 



1 ) SCORING 



ALERTNESS 

ASLEEP/UNRESPONSIVE=0 
RESPONSE TO V0ICE=1 
HYPERRESP0NSIVE=2 



3106 




MOVEMENT 

NO SPONTANEOUS MOVEMENTS 
SPONTANEOUS MOVEMENTS 
PULLS AT LINES. TUBES. DRESSINGS^? 



. : RESPIRATION 

MECHANICALLY VENT1I ATFH 

NuSK)N I ANbOUS VENTILATIONS 
SPONTANEOUS VENTILATION AND 
SYNCHRONOUS WITH VENTILATORY 
SPONTANEOUS VENTILATION WITH 
COUGH OR DYSYNCHRONY > 10% 
OF BREATHS=2 




SPONTANEOUS BREATHINtt 

RR< 10=0 

RR + 10-30=1 
RR>30=2 



HEART RATE 

> 20% BELOW MEAN FOR LAST4 HR'=0 
WITHIN 20% MEAN FOR LAST 4 HR=1 

> 20% ABOVE MEAN FOR LAST 4 HR+2 
1 ■ 




3110 



BLOOD PRESSURE 
MAP> 20% BELOW MEAN FOR LAST 4 HR=0 
MAP WITHIN 20% MEAN FOR LAST 4 HR=1 
MAP> 20% ABOVE MEAN FOR LAST 4 MRs? 





.3112 



JZ 
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SEDATION SCORE' 
ALERTNESS+MOVEMENT+RESPIRATIONS 
+HEART RATE+BLOOD PRESSURE 



3116' 



CONTINUE 
SEDATION 
ASSESSMENT 



FIG. 35 

Recelvedfrom<703391 2901 > at 318/02 3:44:10 PM [Eastern Standard Time] 



RESPIRATORY RATE, HEART RATE 
AN0 BP CAN BE COMPUTER 
LINKED TO MONITOR DATA, 
THEREBY SIMPLIFYING THE 
SEDATION SCORING 
ASSESSMENT. THE NURSING 
OBSERVATIONS ARE INTUITIVE. I 
BELIEVE THE NURSING BURDEN 
IN SEDATION SCORING CAN BE 
MINIMAL WITH THIS POINT SCORE. 
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SEDATION 
ASSESSMENT 
CONTINUED 
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2 PAIN ASSESSMENT 
IS PATIENT CONSCIOUS, COMMUNICATIVE, AND ACKNOWLEDGING PAIN? 

IF NOT, IS THE SEDATION SCORE > 2 AND THE PATIENT- 
KNOWN TO BE IN PAIN BEFORE BECOMi^^UMSnVE 

OR 

SIP RECENT SURGERY 
OR 

HAVING TISSUE ISCHEMIA OR INFARCT 
OR 

SIP RECENT FRACTURE 
OR 

HAS WOUNDS 
OR 

HAS LARGE TUMOR POSSIBLY IMPINGING ON NERVES? 
IF YES TREAT FOR PAIN. 



3120 



3, DELIRIUM ASSESSMENT 

DATI0N SC0RE >2 AN 0 PATIENT HAS: 
DAY/NIGHT REVERSAL WITH INCREASED AGITATION AT NIGHT 

OR 

EYES OPEN AND 'AWAKE" BUT DISORIENTED 
OR 

EYES OPEN AND "AWAKE" BUT PULLING AT LINES, TUBES, OR DRESSINGS 

OR 

DIFFICULT TO SEDATE PRIOR TO VENTILATOR WEANING 
OR 

PARADOXICAL RESPONSE TO BENZODIAZEPINES? 
IF YES, CONSIDER BUTYROPHENONE. 



FIG. 35A 
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BOLUS SLIDING SCALE 
MIDAZOLAM 



3202 



1 



IF LORAZEPAM <0-2 MG IV Q 6HR THEN GIVE MIDAZOLAM 1-2 MG Q 5 MIN 
UNTIL ADEQUATELY SEDATED. 

IF LORAZEPAM =2-4 MG IV Q 4HR THEN GIVE MIDAZOLAM 2 MG Q 5MJN 
UNTIL ADEQUATELY SEDATED. 

IF LORAZEPAM =5-10 MG IV Q 4HR THEN GIVE MIDAZOLAM 
2-5 MG Q 5 MIN UNTIL ADEQUATELY SEDATED. 

IF LORAZEPAM >10MG IV Q 4HR THEN GIVE MIDAZOLAM 5 MG Q 5MIN 
UNTIL ADEQUATELY SEDATED AND CONSIDER FENTANYL AND/OR 
DROPERIDOL OR HALDOL FOR SYNERGY DESPITE DELIRIUM 
AND PAIN ASSESSMENT. 



FIG. 36 
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| SEDATION ALGORITHM 



1Z 



, RATION ASSFSSMFNT 
1. SCORING 2. PAIN 3.DEURIUM 



3300 



BOLUS MORPHINEfENTANYL 
OTHER NARCOTIC. START PCA OR 
EPIDURAL ANALGESIA AS INDICATED 



0ROP6RIDOL 2.5-5 MGQ 
30MIMPRN MAY CONSIDER IV HALDOL 
NOT TO EXCEED 30MG/24HR 




3324 



1 



3326 



3332 ^ 



JU DECREASE LORAZEPAM 
BY 20% 








3334-, 




REASSESS 
SEOATION 
IN4HR 


Y 





FIG. 37 
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1 SHORT TERM (<24HR) SEDATION PROCESS 



© 
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SEOATION ASSESSMFNT 
1. SCORING 2.PAIN 3. DELIRIUM 



1 



3102 



GO TO ASSESSMENT OF 
SEDATION ALGORITHM 
FIG. 41 



DECREASE LORAZEPAM BY 20% FROM BASELINE 
PER DAY 



BOLUS SLIDING 
SCALE MIDAZOLAM, 
BEGIN MIDEZOLAM 
INFUSION, OR BEGIN 

PROPOFOL 
1-2 MG/KG BOLUS AND 
5-50MCG/KG/MIN 
INFUSION 



3128 



REASSESS 
SEDATION IN 1HR 



3122 



BOLUS MORPHINE 
ORFENTANYL 



DROPERIDOL2.WMG 
Q30MINPM 




REASSESS 
SEDATION IN 1HR 



FIG. 3 8 
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HOLD MIDAZOLAM OR 

PROPOFOL AND 
DECREASE LORAZEPAM 
BY 20% PER DAY 
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s 



REASSESS 
SEOATION IN1HR 



HOLD MIDAZOLAM OR 
PROPOFOL ANO HOLD 
, OR DECREASE 
LORAZEPAM BY 50%. 
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RESPIRATORY ISOLATION 



,3500 



£3512 

/hasthepatientX 
/ been compliant \ 
_/WITH THEIR medications y 
\.FOR OVER 2 WEEKS AND , 
\. IS.CLINICALLY 

NO 




s 

DETERMINE NEED FOR RESPIRATORY \ 



ISOLATION BASED UPON A) CLINICAL V_ 
f " P " cllT r " rAn "" " ~ ■"'* " 46S / 



ASSESSMENT B) SMEAR/CULTURE FINDINGS 



Is 



RESPONDING? 
3514 L 



< 350 2 
A) DOES THE 
PATIENT HAVE 



•3532 



ISOLATION 
REQUIRED 



YE S | f 3516 



NO ISOLATION 
REQUIRED 



E ) 

L/ 



NO. 



\ KNOWN 


MTB? / 


NO 






f 3504 






YES' 




, c 3518 



DOES THE PATIENT 
HAVE KNOWN 
MYCOBACTERIAL DISEASE 
OTHER THAN TB? 

\ / 



<MYC( 



*se) 



DOES THE PATIENT 
HAVE NEW CXR 
FINDINGS AND SYMPTONS 
(COUGH 2 WEEKS, 

FEVER, 
WEIGHT LOSS)? 



^3520 



ISOLATION 
REQUIRED 




NO 



isthf!afb 



\SMEAR POSITIVE? 



YES 



-3534 



no isolation required, 
await culture results. 
ifculturenegative.no 
isolation required. if 
culture positive and 

patient has 
mycobacterial disease 
other than tb (mott) no 
isolation required. if 
the culture is positive 
and the patient does 
not have mott consult 

ID. 



-3506 



IS THERE 
A NEW CAVITARY 
LESION ON CXR? 



NO ISOLATION 
REQUIRED 



DOES THE PATIENT 
, HAVE NEW CXR , 
FINDINGS AND SYMPTONS 
' (COUGH 2 WEEKS, FEVER, 
WEIGHT LOSS] ANd AT HIGH 
RISK 

1) KNOWN MTB EXPOSURE 
2J HOMELESS 
^PRISONER 
\4) TRAVEL TO AREA WITH 
x MULTI-DRUG 



YES 



RESISTANT TB 



.3528 




NO 



3524 



ISOLATION 
REQUIRED 



3508 



ARE THERE 
PULMONARY 
INFILTRATES ORIS 
THE 
PATIENT HIV+? 



NO 



NO 



ISOLATION 
REQUIRED 



1_I 



3530 



NO ISOLATION 
REQUIRED 




f 3536 



DOES THE PATIENP 

HAVE KNOWN 
MYCOBACTERIAL 
DISEASE OTHER 
THAN TB? 



3540 



ISOLATE UNTIL 
RESULTS OF NAP 
TEST ARE IN. IF 
MT8, POSITIVE 
ISOLATE.IFNO 
MTB.NO ISOLATION 
REQUIRED. 



NO 



■3538 



ISOLATION 
REQUIRED 



.3510 



NO ISOLATION 
REQUIRED 



FIG. 39 
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EMPIRIC MENINGITIS 
TREATMENT 



/ 1 . IS THE PATIENT A VICTIM 
< OF HEAD TRAUMA OR S/P 
\ NEUROSURGERY? 

I 

2. IS THE PATIENT 
PENICILLIN ALLERGIC OR 
FROM AN AREA WITH HIGH 
VLEVEL PENICILLIN RESISTANT 
S PNEUMONIAE? 




3700 




3702 



3. IS THE PATIENT 
IMMUNOCOMPROMISED? 




f 4. IS THE PATIENT > 50 YEARS 
OLD? 




3704 



3706 



5. DOES THE PATIENT HAVE 
ALTERED MENTAL STATUS? 







COMPA 


RISON 



3708 



•3710 




3712 



FIG. 40 
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VENTILATOR WEANING 
I 



3800 



DAIL|f SGRFF^PFRFORM BFTWEEN 0600 AND TO 

2. PEEP < 5 AND 

3. adequte cough with suctioning (or spontaneous) and 

4. no infusion of vasopressors (dopamine s5mg/kg/min )ano 
!■ fusions of sedatives or neuromuscular 

dLU(/KING AGENTS 




RAPID SHAI LOW BRFATHING TFST ADAPTED FRflM TftftlM) 

2. GIVE 1 MINUTE TO REACH STEADY STATE ' 

3. MEASURE F/ Vt RATIO WHERE F=BREATHS PER MINUTE AND VT= 
TIDAL VOLUME IN LITERS. IF MEASURED OVER A MINUTE, VT= MINUTE 
VENTILATION/F 



3808 



RESCREEN NEXT MORNING 




„, TRIAL OF SPONTANEOUS RHFATHINIfi 

place mf^^^^immrom\ for 

2HRS. TERMINATE IF PERIODIC ASSESSMENT FAILED. 



I 



PERIODIC ASSFSSMFNT 
TERMINATE WEANING TRIAL IF 
F> 35 FOR 5 MINUTES OR SPO,< 90 % OR HR > 140 OR HR 
> 20% OVER OR < 20% UNDER 8ASEUNE 0RSBP » 180 OR < 90 



3812 



PROGRESSIVE WEANING N 3818 



SUCCESSFUL 2 HR 
TRIAL OF SPONTANEOUS 
^ BREATHING? AND ABLE TO DEFEND AIRWAY ^ 
COUGH, NO OBSTRUCTION, MANAGEABLE SECRETIONS, 
REQUIRES SUCTIONING LESS THAN Q 2HR) AND NO 
PROCEDURE PLANNED NEXT 24 HF 
REQUIRING PATIENT TO 
BE INTUBATED 



3814 



0 

Receivedfrom<703391 2901 > at 3/8/02 3:44:10 PM [Eastern Standard TimeY 



-3816 



STITUTE SHEET 



FIG. 41 



Rfl&M 



= 703-391-2901 



Mar 8m 15:41 



P. 20 



T-PIFnEPRnflRFMlVEWC^Hfi 

1. REPEAT TP TRIAL AS ABOVE Q24HR 

2. EXTUBATE (BELOW) WHEN ABLE TO 
PASS 2HR TRIAL. 

3. MAY CONSIDER AS LITTLE AS 30 MIN 
TRIAL IF CLINICALLY INDICATED. 



3820 



PRESSURE SUPPORT PROGRESSIVFWPAMiMf; 

1. PS = 18iPEEPs5 * 

2. ADJUST TO KEEP RR= 20-30 

3. DECREASE BV 2-4 CM H20 BIO AS TOLERATED 

4. EXTUBATE (BELOW) WHEN TOLERATING PSsS-8 CM 
H20S2HR 



3824- 



PFumnmAMPSftMPWT 
TERMINATE WEANING TRIAL IF 
F> 35 FOR 5 MINUTES OR SPO, < 90 % OR HR > 
140 OR HR > 20% OVER R < 20% UNDER BASELINE 
OR SBP > 180 < 90 



3822 



SUCCESSFUL PROGRESS]VE"\v-3826 
'WEANING (AS ABOVE) AND ABLE TO DEFEND" 
AIRWAY (COUGH, NO OBSTRUCTION, MANAGEABLE 
SECRETIONS, REQUIRES SUCTIONING LESS THAN 
sQ2HR)?AND NO PROCEDURE PLANNED NEXT24HR. 
REQUIRING PATIENT TO 
BE INTUBATED? 



REST ON A/C LAST LEVEL OF PS 
TOLERATED FOR S12HR 



3830 



EXTUBATE 



3828 



PROGRESSIVE WEANING 
RESUME NEXT MORNING 



-3832 



FIG. 41 A 
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WARFARIN DOSING ALGORITHM 



3900' 



1. GIVE WARFARIN INITIAL DOSE AS DIRECTED AND CHECK 
THE INR THE FOLLOWING DAY (DAY2). THE INR SHOULD 
SSSHXJS S HECKED AS CLOSE AS POSSIBLE TO THE 
NEXT DOSE TO DETERMINE THE MAXIMAL EFFECT 



3902 



WHAT IS PATIENTS TARGET INR? 
1.5 -2.0 = LOAD WITH 5MG 
2.0 - 3.0 =GO TO NEXT QUESTIONS 
,3-4.0 = LOAD WITH 10MG 



INR = 2.0 -3 




INR = 1.5-2.0 
OR 3 - 4.0 



3912 



3904 



IS THE PATIENT ON ANY DRUGS THAT 
WILL EFFECT PROTHROMBIN TIME? 
YES/NO 
NO = 0 
YES = 

PROLONG = -1 
SHORTEN =+1 
iBOTH = 0s 



WHAT IS THE PATIENTS BASELINE PT/INR? 
<1.0 = 0 
1.1- 1.2 = -1 
vl.3-1.5—2 




3906 



3908 



IS RAPID ANTICOAGULATION 
REQUIRED? 
YES = +1 
NO = 0 





3910 


TOTAL POINTS 

>1 - OUTPUT LOAD WITH 10MG 
<1 = OUTPUT LOAD WITH 5MG 







2. ENTER THE DAY OF 
TREATMENT (2-6) 



3914 



3. ENTER THE PATIENTS INR 



3916 



COMPARE TO DOSING CHART 



3918 



OUTPUT THE WARFARIN DOSE 
FROM TABLE TO BE 
ADMINISTERED 



FIG.42 
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4100 



YES 



4104 



HIT '2 DIAGNOSTIC ALGORITHM 



WHILE TREATED WITH HEPARIN DID THE PLATELET 
COUNT OROP RAPIDLY TO 50% OF BASELINE OVER 
NO MORETHAN 72 HOURS WITH NO OTHER OBVIOUS 
CAUSES (BLEEDING, INFECTION, OTHER DRUGS)? 



< 



WAS THE PATIENT TREATED WIThX 
HEPARIN FOR AT > 3 DAYS? / 



YES 



4110 



1 




NO 



4102 



DIAGNOSIS OF HIT*2 UNLIKELY 
CONTINUE TO MONITOR PLATELET COUNT. | 



4106 



YES 



IS THERE CLINICAL 

EVIDENCE 
OF THROMBOSIS? 



4112 



DID THE PATIENT RECEIVE HEPARJN WITHIN THE 
LAST 3 MO NTHS? 

I 



YES 



1. HIT-2 LIKELY. 

2. STOP HEPARIN EXPOSURE (INCLUDING 
CATHETERS & FLUSH SOLUTION) 

3. IF CONTINUED ANTICOAGULATION IS 
REQUIRED, CONSIDER DANAPROID OR 
HIRUDIN TREATMENT AS A BRIDGE TO 
WARFARIN ANTICOAGULATION OR FOR 
ONGOING PARENTERAL ANTICOAGULATION 



NO 

i 



4108 



1. DIAGNOSIS OF HIT-2 UNLIKELY. 

2. CONTINUE TO MONITOR PLATELET COUNT 
FOR INFECTION OR OTHER DRUG CAUSES OF 
THROMBOCYTOPENIA. 

3. CONSIDER STOPPING HEPARIN THERAPY. 

IF PLATELET COUNT GOES BELOW 50.000/MM-3 



NO 



z: 



4114 



4116 



1 



YES 

I 



IS THERE EVIDENCE OF 
HEPARIN RESISTANCE? 
, TUC (DIFFICULTY PROLONGING 
^HEAPTTINSPITE OF INCREASING^ 
A DOSES OFHERPARJN} 



NO 



1. CONSIDER STOPPING HEPARIN 

2. IF CONTINUED ANTICOAGULATION 

IS REQUIRED, CONSIDER DANAPROID OR 
HIRUDIN TREATMENT AS A BRIDGE TO 
WARFARIN ANTICOAGULATION OR FOR 
ONGOING PARENTERAL ANTICOAGULATION. 



4118 



1. DIAGNOSIS OF HIT-2 POSSIBLE 

2. CONTINUE TO MONITOR PLATELET 
COUNT AND PATIENT FOR THROMBOSIS 

3. CONTINUE TO MONITOR PLATELET COUNT 
FOR INFECTION OR OTHER DRUG CAUSES 
OF THROMBOCYTOPENIA. 

4. CONSIDER STOPPING HEPARIN THERAPY IF 
PLATELET COUNT GOES BELOW 50.000/MM.3 



FIG.43 
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